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2. lZj Applicant claims small entity status. 

See 37 CFR 1.27. 

3. EZ3 Specification {Total Page s 8 
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- Cross Reference to Related Applications 

- Statement Regarding Fed sponsored R&D 
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or a computer program listing appendix 

- Background of the Invention 

- Brief Summary of the Invention 

- Brief Description of the Drawings (if filed) 

- Detailed Description 
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- Abstract of the Disclosure 
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** Reissue claims in excess of 20 
and over original patent 



Large Entitv 


Small Entitv 


Fee 
Code 


Fee 
($) 


Fee Fee 
Code ($) 


1051 


130 


2051 


65 


1052 


50 


2052 


25 


1053 


130 


1053 


130 


1812 


2,520 


1812 2,520 I 


1804 


920* 


1804 


920* 


1805 


1,840* 


1805 1,840* 


1251 


110 


2251 


55 


1252 


420 


2252 


210 


•lot;*? 


at>u 


2253 


475 


1254 


1,480 


2254 


740 


1255 


2,010 


2255 


1,005 


1401 


330 


2401 


165 


1402 


330 


2402 


165 


1403 


290 


2403 


145 


1451 


1,510 


1451 


1,510 


1452 


110 


2452 


55 


1453 


1,330 


2453 


665 


1501 


1,330 


2501 


665 


1502 


480 


2502 


240 


1503 


640 


2503 


320 


1460 


130 


1460 


130 


1807 


50 


1807 


50 


1806 


180 


1806 


180 


8021 


40 


8021 


40 


1809 


770 


2809 


385 


1810 


770 


2810 


385 


1801 


770 


2801 


385 


1802 


900 


1802 


900 



cover sheet 
Non-English spa 
For filing a reque 

Requesting pubii 
Examiner action 

Requesting puW 
Examiner action 




Fee Description 



property (times number of properties) 

Filing a submission after final rejection 
(37 CFR 1.129(a)) 
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examined (37 CFR 1.129(b)) 

Request for Continued Examination (f 

Request for expedited examination 
of a design application 
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